MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~041v25
DO NOT w:::AHTME"T or ru BLI:eg:::l:n.r:m:::owj:r::.:n"E,l_anmow Regintration Dmrlc' No. ____lms-lwilﬂlf "1 Na. j—Qlj-‘-:-’— STATE FILE Numsee

=
ON THIS STUB AMENDED —H——= 6EF 151963

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decamed llved. |If institution: Residence before
a. COUNTY a. STATE NIO b. COUNTY admission)

VS 200
Rev. 4/ 59

*b. C(I)TY {If outside corporate limirs, give TOWNSHIP anly} Length of stay in 1b ¢. CITY Inside Limits
R

TOWN ST.LOUIS . MO Tgs\m St Lo-g'is Yes [ Ne O

€. FULL NAME OF (if NOT in hmpnal, give location) ” [ Inside Limits d. STREET (M oumnside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 13:]] No [J Jean 3@01[] carollne TD:L‘I‘:V Yeo [T Ne ]

3. NAME OF DECEASED First Middle Laat 4. DATE Month Yoor
(Type of print WILLIAM LEWIS eam (G, 8 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | ¥- AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
' Widowed [ Divorced [ Months | Days Hours Min.

u Negro 2/20/92

105. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. ' BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven [f retired)

ding Trade None Maryland Height ¥ .8,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WITE

Jeff Ross

ool n08Ss 000000 | r
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. . 17. INFORMANT Address
{Yer, no, or Nknown) , (If yo1, glve war or datey of servi
0 )| Janie Jameq 2749 Terry

18, CAUSE OF DEATH (Enter only one cause per line Tor (&), {of, ana (g INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W W ONSET AND DEATH

IMMEDIATE CAUSE (a) ./
Condillons, if any, DUE 1O (b) M MW

wbl:,ich gave rin(r)o
above causa (),

stating the under- % 4
lying cause last. DUE TO ({c) M 0

PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART IlIl. If deceased wos female was
disease condition given in PART | (a) there a pregnur;cy in last 90 days_

' O Yes I _gﬂlo J 0O Unknown
19. WAS AUTOPW& ACCEENT SUlCD[DE HOME']c'DE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of Injury in PART I or PART Il of item 18.)

DATE AMENDED

DOCUMENT

PERFORMED?
YES [ NO

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK (J

21. | attended the decessed from 9/30/63 o LU/ 8/ 63 and last ssw ™" alive on 1U/8/05

-
Death occurred at 12 15p m on the date stated above, and to the best of my knowledge, from the cauvses stated.
fal

S d - R, 20 | B ARG B

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown, or county} {S1a1e}

oS 110/13/62 Musick Baptist Church|Maryland Height

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

SHOULD READ

PHI {I‘H gI.ACK INK

va

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 2. R AR'S SJGNAT
Whitney Funersl Home 3882 Delmar 0CT 11 1963 KJM /7 2.

{Licensed Embaimer's Statemant on Reverse Sids}

BY AFFIDAVIT OF

ITEM NO.




|

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded ‘on the reverse side of this cerfificate was embatmed by me,
1

or by - : Student Embalmer No.

-

ot

working under my personal supervision.

Student Signed ?ﬂ 1 /%YPM

Signature of Studant Embalmer
- * Licensed Embalmer No..ii é ;
e P. 0. Address%&i_f‘/_-tﬂﬁ_éﬁ@q/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact shoqld’be'so stated above.

. ]
b




